Social justice is the foundation of public health. This powerful proposition-still contested-first emerged around 150 years ago during the formative years ofpublic health as both a modem movement and a profession. It is an assertion that reminds us that public health is indeed a public matter, that societal pattems of disease and death, of health and well-being, of bodily integrity and disintegration, intimately reflect the workings of the body politic for good and for ill. It is a statement that asks us, pointedly, to remember that worldwide dramatic declines-and continued inequalities-in mortality and morbidity signal as much the victories and defeats of social movements to create a just, fair, caring, and inclusive world as they do the achievements and unresolved challenges of scientific research and technology. To declare that social justice is the foundation of public health is to call upon and nurture that invincible human spirit that led so many of us to enter the field of public health in the first place: a spirit that has a compelling desire to make the world a better place, free of misery, inequity, and preventable suffering, a world in which we all can live, love, work, play, ail, and die with our dignity intact and our humanity cherished.
Why commemorate the 150th anniversary of 1848? Because knowing the paths our field has traversed and identifying which dreams of the early public health visionaries have been fulfilled and which have not can help us understand our current situation, put contemporary conflicts in perspective, build a collective identity, and substantively inform options for future endeavors. Historical imagination is midwife to transformation: learning from those who have gone before and appreciating what we can now see that they could not encourages us to think critically in our own era. In so doing, we may resist the hubristic belief that, as public health professionals, we have all the answers or can by ourselves improve the public's health without efforts to ensure social and economic justice.
Why 1848? Because in 1848 popular uprisings and movements around the world were championing social justice and political and economic democracy, including the socialist and trade union movements in Europe, the anti-slavery and women's rights movements in the United States, and movements resisting imperialism in India and Mexico, as well as nationalist and suffragist movements (Table 1) . 1848 was the year in which the Communist Manifesto' was published and became a landmark text coalescing the era's visions for social change. This period also marks a burgeoning of public health activity, from studies of workers' health in France to public health legislation in Britain to recognition of the political basis for health inequities in Prussia. Some of these efforts were highly influential, some delivered mixed results, and still others failed, but all derived from a spirit of social, political, and public health activism that are foundational to public health and froht which we can-and must-learn.
Consider In the midst of the 1848 revolution in Germany, Rudolf Virchow founds the medical journal Medical Reform (Medicinische Reform) and writes his classic "Report on the Typhus Epidemic in Upper Silesia," in which he concludes that preserving health and preventing disease requires "full and unlimited democracy" and radical measures rather than "mere palliatives."
Revolution in France, abdication of Louis Philippe, worker uprising in Paris, and founding of the Second Republic, which creates a public health advisory committee attached to the Ministry of Agriculture and Commerce and establishes a network of local public health councils.
First Public Health Act in Britain, which creates a General Board of Health, empowered to establish local boards of health to deal with the water supply, sewerage, and control of "offensive trades," as well as to conduct surveys of sanitary conditions.
The control of yellow fever, hookworm, and other diseases in Latin America proved a success more for free commerce and US scientific models than for local public health.47 '48 These brief examples caution us to remember that the field of public health in fact has many strands, repressive as well as progressive. Recognition of these conflicting legacies can illuminate contemporary debates about public health research and action and also help uncover ideologies and policies that contribute to or even expand social inequalities in health. At a time when virtually every nation is questioning the role of the state in fostering human welfare and when the very notion of public health as social good is being challenged by profitdriven agendas,514'49-51 it is useful to recall that the phrase "public health" was coined in the early 19th century to distinguish actions governments and societies as opposed to private individuals should take to preserve and protect the people's health.2'52 We may do well in our own time to embrace the concept of "collective health," coined by Latin
American public health professionals to emphasize the notion of shared health outcomes determined in the polis, if manifested in individual bodies.5355
To acknowledge, then, the importance of 1848 for the field of public health, the new Spirit of 1848 Caucus has organized an evening extravaganza on November 17, 1998 , at the 126th Annual Meeting of the American Public Health Association (session 2302.1). The evening will combine music, poetry, dramatizations, and photography, along with 3 academic presentations, to stimulate reflection on and commitment to public health activism. Participants will represent more than 20 American Public Health Association caucuses, sections, committees, and affiliated organizations. We invite you to attend, to learn, to reflect, and above all to celebrate our field's dedication, past and present, to the belief that social justice should be the foundation of public health. D Commnlent: The Past and Future of National Comprehensive Tobacco Control Legislation In June 1998, the US Congress came as close as it ever has to passing comprehensive national tobacco control legislation. What were the provisions of the proposed bills? Why did they fail? And most important, where does the public health community go from here?
Tobacco Industry and States Reach InitialAgreement
This account begins in April 1997, when the tobacco industry began serious negotiations with the state attomeys general who had collectively sued the tobacco industry to recoup Medicaid funds spent on treating tobacco-related diseases. The result was a comprehensive national settlement. The tobacco companies agreed to make significant public health concessions, including advertising and marketing restrictions, comprehensive restrictions on youth access to tobacco products, tougher health warnings, a $500-million-per-year public education campaign, funding for state and local tobacco control programs, smoking cessation assistance, regulations against environmental tobacco smoke, recognition of the authority of the Food and Drug Administration (FDA) over tobacco products, and substantial penalties if tobacco use among children did not decrease to specified levels.
In addition, the tobacco industry agreed to drop court challenges to FDA regulation over tobacco products and to cease trying to subvert the Environmental Protection Agency's risk assessment of secondhand smoke. Finally, $365 billion was earmarked for state and federal public health programs and related activities. Much of this funding was to come from a per-pack increase in the price of cigarettes.
In return, the state attorneys general agreed to settle their individual state lawsuits and all pending private class action suits.
They further agreed to limits on future lawsuits, protection for the tobacco industry against prospective class action suits and punitive damages, and an annual cap on the amount the industry was forced to pay in punitive damages.
Congress Responds to Callfor Stronger Measures
The agreement was announced on June 20, 1997. The outcry from certain tobacco control advocates was immediate and intense. Their major points of contention were the limits placed on FDA jurisdiction, the inadequacy of the expected payments by the industry, and the terms related to future litigation against the tobacco companies.
After 3 months of review, President Clinton allowed that while the agreement was an important step forward, stronger provisions were needed. He outlined a set of
